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K 029 | NFFA 101 LIFE SAFETY CODE STANDARD K 029
$8=D 11 is the practice of this facilily to maintain fire raled
; : TS conslruction throughout where designated by state and
One hour fire rated construction (Wlth /a hour locul fire codes and provide doors that are self-closing
ﬁr?_-ratgdh(_ioorS) ct)r an apDTOVid aUtom?]hc Er‘ie and that close 1o a positive latch where required.
extinguishing system in accordance with 8.4,
andfor 19.3.5.4 protects hazardous areas. When The louvered ?%Dr will be !cl"i'ic"-f_by ‘:fdﬂlﬂf of .
[P P i appropriate solid construction that 15 self-closing an
the.approved automatic fire exlinguishing system closes 10 2 positive latch al the entrance to the dry
option is used, the areas are separated from 6/18/14

- oy slorage room.
other spaces by smoke resisting partitions and

doors. Doors are self-closing and non-rated or
field-appiied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19.3.2.1

This STANDARD is not met as evidenced by:
Based on observation, it was determined that the
facility failed to maintain hazardous areas.

The findings inciude:

QObservation on May 12, 2014 at 7:00 a.m.

reveaied the dry storage room in dietary is over

50 square feet and has combustible storage. The

door to this room is not seli-closing and is not

smoke resistant due to louvers Installed in the
door.

This finding was verified by the maintenance

director and acknowledged by the director of

nursing on May 12, 2014.

K 130! NFPA 101 MISCELLANEOUS K130

8S8=E ltis the practice of this facility to maintain the building
OTHER LSC DEFICIENCY NOT ON 2786 in accordance with NFPA 101 Life Safety Code 2000

Edition 8.3.6 in regards to penetrations and
miscellaneous openings in Aoors and smoke barriers

LABORW/DR ;"ZR'S ORP V;%ER REFPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
/5 ' Arwminiszrsron 6/,(/‘/

Any defic iciency statement ending with an asterisk (*} danotes a deficiency which the instilution may be excused from correcting providing it is detefmirted that
ather safeguards provide sufficlent protection to the patients. (See insfructions.} Except for nursing hornes, the findings stated above are disclosabte 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made availabie to the facility. If deficiencies are cited, an approved ptan of correction ig Kefumlte o continued
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revealed the following areas above ceiling have
unsealed penetrations:

1. Above ceiling in the corridor by room 106.

2. Above ceiling at fire doors in the blue hali by
the soiled utility room.

3. Above ceiling in the carridor by room 204,

These findings were verified by the mainienance
director and acknowledged by the director of

nursing during the exi conference on May 12,
2014,

NFPA 101 Life Safsty Code 2000 Edition

8.3.6 Penetrations and Miscelianeous Openings
in Floors and Smoke Barriers.

8.3.6.1

Pipes, conduits, bus ducts, cables, wires, air
ducts, pneumatic tubes and ducts, and similar
building service equipment that pass through
fioors and smoke barriers shall be protected as
foliows:

(1) The space between the penetrating item and
the smoke barrier shall meet one of the following
conditions:

a. ltshall be filled with a material thai is capable
of maintaining the smoke resistance of the smoke
barrier.

h. Itshall be protected by an approved device
that is designed for the specific purpose.

(2) Where the penetrating item uses a sleeve o
penetrate the smoke barrier, the sleeve shall be
solidly set in the smoke barrier, and the space

the governing code regarding smake barrier penetration.
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K 130 | Continued From page 1 K130
. . . . ‘I'he listed penetrations discovered during the survey on
This STANDARD Is_ nOt_met as e\nde’nced by: May 12, 2014 al | 1:45 a.m. were repaircd immedialely
Based on observation, it was determined that the and appropriately according to the goveming code
facility failed to maintain fire and smoke barriers. regarding smoke barrier penctration. 5/12/14
: H . FThe Maintenance Dircctor or designee conducted a
The findings include: facitity wide inspestion of fire and smoke barriers to
ensure that protection was intact and in accordance with | 18/14
Observation on May 12, 2014 at 11:45 a.m.
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:b. It shall be protected by an approved device

between the item and the sleeve shall meet one
of the following conditions:

2. |t shall be filled with a material that is capable
of maintaining the smoke resistance of the smoke
barrier.

that is designed for the specific purpose.

(3) Where designs take transmission of vibration
into consideration, any vibration isolation shall
meet one of the following conditions:

a. It shall be made on either side of the smoke
barrier.

k. li shall be made by an approved device that
is designed for the specific purpose.
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